Certification by State or Local

U.S. Department of Housing and Urban Development
Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan OMB# 2577.022¢

Expires 08/30/2011

Certification by State or Loca] Official of PHA Plans Consistency with the
Consolidated Plan

L. Doug Aloise the CDA- Director certify that the Five Year and

Annual PHA Plan of the 2012 IS consistent with the Consolidated Plan of
Town Huntington prepared pursuant to 24 CER Part 91,

orm HUD-50077-SL (1 2009
OMB Approval No., 2577-0226



Civil nghts Certiﬁmtion U.S. Department of Housing and Urban Developme
Office of Public and Indian Housi

Expires 08/30/20.

Civil Rights Certification
Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing A gency (PHA) listed below, as irs Chairman or other
authorized PHA official if there is no Board of Commissioner, | approve the submission of the Plan for the PHA of which this
document is a part and make the following certification ang agreement with the Department of Housing and Urban Developmeny
(HUD) in connection with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title I of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

e e thiy iy g
ame ,% umber, €

provided in the accompaniment herewith, is frue and accurate. Warmning: HUD wil]
Landior civil penaltics. (18 US.C 1001.10(0 1012 JLUSC 3%’9. 3802)

|
" e 7
|

Joae }( 1) (ﬁ-—

form HUD-50077-CR (1/2009)

OMB Approval No. 2577-0226



Certification of Payments
to Influence Federal Transactions

u.s. Department
and Urban Development
Office of Pyby

OMB Approvaj No. 2577.0157 (Exp. 01/3
of Housing

ic and Indian Housing

Applicant Name

Town of Huntington Housing Authority

PFdéVr’é;ﬁﬁ\"éﬁVity Receiving Federal Grant Funding ™ e
Public Housing/Capital Fund Programs

The undersigned certifies, to the best. S?EFBF’EEFEEC&Té&gé"é’ﬁd belief, that, N

{1) No Federal dppropriated funds have been paid or wijj be
paid, by or on behalf of the undersj

inﬂuencing
an gress, an officer or employee of
an employee of 3 Member of Congress in connec.
awarding of any Federal contract. the making of any
the making of any Federal [oan, the entering into
agreement, and the extension, continuation,
any Federal contract,

tiont with the
Federal grant,
of any cooperative
renewal, amendment, or modification of
gramt, loan, or cooperative agreement.

attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of 3 Member of Congress in connection with thjs
Federal contract, grant, loan, or Cooperative agreement, the
undersigned sha|] complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with jrg
instructions.

at all tiers (including subcontracts, subgrants,
under grants, loans,
sub recipients shaj

This certification
reliance wag plac
mto. Submission of thig

greements) and that al
certity and diselose accordingly,

1S & material fepresentation of ot upon which
ed when thig fransaction was made or entered

lete form HUD 50071 (3/98)

ious edition is o)

ref. Handbooks 74171, 747513, 74851, & 74853



H i U.S. Department of Housing
Cert'ﬁcatlon fOl' and Urban Development

a Drug-Free Workplace
AopticantNamg — :

Program/Activity Receiving FedersGrant Funding

~ \J

[ certify that the above named Applicant will or wilj continue (1) Abide by the terms of the statement: and
to ide a drug-free work lace by: . . _ . .
provide a drug p y (2)  Notify the employer in writing of his or her convic
a. Publishing a statement notifying employees that the un- tion for a violation of a criminal drug statute occurring in th
lawful manufacture, distribution, dispensing, possession, or use workplace no later thag five calendar days after such conviction
face lled substance is pr hibited in the Ap leant's work- 123, - . L
kel subq ancedis i ofte . ppite . e. Notifying the AEENCY 1 writing, swithin ten calendar day.
place and specitying the actions that will be raken against . T S , e F ’
A s . . after recetving notice under subparagraph d.(2) from an em.
employees for vielation ot such prohibition. ) o . . .y
¢ ployee or otherwige fecetving actual notice of such conviction.
b. Establishing an on-gomng drug-free awareness program to Employers of convicted employees must provide notice, includ-
inform employees --- ing position title, to every grant officer or other designee on
. whose grant actvity the convicted em loyee was working,
(1) The dangers of drug abuse in the workplace; 5 Y . ploy . ng
unless the Federalagency has designated a central point for the
(2) The Applicant's policy of maintaining a drug-free receipt of such notices. Notice shall include the identification
workplace; number(s) of each affected grant:
(3}  Any available drug counseling, rehabilitation, and f. Taking one of the following actions, within 30 calendar
employee assistance programs; and days of receiving notice under subparagraph d.(2), with respect

(4)  The penalties that may be imposed upon employees {0 any employee who is so L

for drug abuse violations accurring in the workplace, (1) Taking appropriate personnel action against such an
¢. Making it a requirement that each employee to be engaged empl.oyee, up to and including .termination, consistent with the
e performance of the grant be given a copy of the statement requirements of the Rehabilitation Act of 1973, as amended; or
required by para raph a.; (2) Requiring such employee to participate satisfacto-
q p g - . . R . p
d. Notifying the employee in the statement required by para- rily in a drug abuse assistance or rehabilitation program ap-
graph a. that, ag a condition of employment under the grant, the proved for such purposes by a Eederal, State, or local health, law
) ’ ’ enforcement, or other appropriate agency;

employee wil] ---
8. Making a good faith effort to continue to maintain a drug-

free workplace through implementation of paragraphs a. thru f,

2. Sites for Work Performance. The Applicant shall ljst (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding )

Check here D if there are workplaces on fila that are not identified on the attached sheets.

[ hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is trye and accurate,
Warning: Hup will prosecute faise claims and statements. Conviction may result in criminal and/or civil penaltjes.
c)ﬁ\/k

(18U.5.C. 1001, 1010, 1012; 310 8 & 3729, 3802)
Slecshe 'Z)\‘,Le

4 D form HUD-50070 (3/98)

ref. Handbooks 74171, 7475.13,7485.1 & 3

Name of Autporized Official .
Se
Date




DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
public burden disclosure.)

(See reverse for

Approved by OA
0348-0046

fﬁtattﬁ of Fed

-

I 'a. contract i
i | |

C. cooperative agreement
d. loan

e. loan guarantee

f. loan insurance

eral Action:
:a. bid/offer/application
“——b. initial awarg

C. post-award

!' """""""" f a. initial filing
== b. material change
For Material Change Only:
year quarter

_—
date of last report
—_—

4. Name and Address of Reporting Entity:

Prime Subawardee
Tier . ifknown:
lo ‘é H‘h ..;b,mjhvx 'Hvu,i ¢
o ascttd

thwhineby,

Congressional District, if known - 4c ol

6. Federal Department/Agency: )

Apndl (-l.—cr--‘h""'~ -

8. Federal Action Number, jf known :

5.0f Reporting Entity in No. 4 js a Subawardee, Enter Name

and Address of Prime:

Congressional District, if knowr -
7. Federal Program Name/Description:
CFDA Number, if applicable:

9. Award Amount, jf known :

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, M):

/5

b. Individuals Performing Services (including address if

different from No. 1 Oa) ,‘// 7

(/ast name, first name, M/

11 Information requesiad through this form is authonized by titte 31 U.5.c. ssction
1352, This disclosure of lobbying activities i 3 material repressntation of fact
upon which reliance was Paced by the tigr above whern thig ransaction was made

information  witl be available for public inspection. Any person who fails to fite the
required disclosure shag be subject to a civit penaity of not fass than $10,000 and
not more than $100,000 for sach such failure.

-

/Y,
Signature:

Print Name: _'_ —ela (19—- ?5 Hnoe
Title: A e e D rrecfrrn

Federal Use Only:

Telephone No.: £37/ Y2a7-¢ 30 Wf/? Date: ?[ 7¢/ra.

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)




e
OMB No. 25770226
Expires 4/30/2011

U.S. Department of Housing and Urban
Development
Office of Public and Indian Housin

Lo PHA Information
PHA Name: Town of Huntington Housing Authority PHA Code: NY-035
PHA Type: ] Smali 0 High Performing x Standard Ouev (Section 8)

| PHA 5-Year and
Annual Plan

PHA Fiscal Year Beginning: (MM/YYYY): 10/612012

Inventory (based on ACC units at time of F
Number of PH units. 40

Y beginning n 1.0 above)
Number of HCV units: 573

Submissien Type
5-Year and Annual Plan x Annual Plan Only O5-Year Plan Only

PHA Consortia

Program(s) Included in the
Consortia

Programs Not in the

Pax‘ticipating PHAs Consortia

Mission. State the PHA’s Mission for serving the needs of low.
jurisdiction for the next five years:

Goals and Objectives, Identify the PHA s quantifiable goals and objectives that will enable the PHA 10 serve the needs of low-income and very

low-income, and extremely low-income families for the next five years. Include a feport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

I A Lowndes Avenue
Huntington Station, N.Y. 11746

Hope VI, Mixed F; inance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership
Programs, and Project-based Vouchers,

7.0
The Housing recejved approval from the Special Applications Center for the Disposition of Excess Land (Gateway Gardens)
for the purpose of 3 M ixed Finance/Tax Credit rehabilitation, As a result- the Housing Authority received approval to administer |7 Project Based
Vouchers and 38 Tenant Protect Vouchers,

8.0 Capital Improvements, Please complete Parts 8.1 through 8.3 a5 applicable.

8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Anmual Plan, annually
. complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Reporr, form HUD-50075.1, for each current and
open CFP grant and CFFP financing,

8.2 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the ¢ apital Fund
Program Five-Year Action Plan, form H UD-50075.2, and subsequent annual updates (on a rolling basis, €.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan,

83 Capital Fund Finandng Program ¢ CFFP).
[ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor ( RHF) 10 repay debt incurred to
finance capital improvements,

Page | of 2 form HUD-50475 (4/2008)



issues of affordability, supply, quality, accessibility, size of units, and location.

Housing Choice Voucher = 78elderly,495 families with disabilities and 1680 families (334 Hispanic — 407
white and 1704 African Americans)

Gateway Gardens = 382 elderly = 185 families with disabilities and 1002 families (144 Hispanic, 854 white
and 463 African Americans)

Millennium Hills = 105elderly = 69 families

248 African Americans)

9.1 Strategy for Addressing Housing Needs. Provide a brief description of the PHA's strategy for addressing the housing needs of families in the
Jurisdiction and on the waiting list in the upcoming year, Note: Smull, Section § only, and High Performing PHA complete only for Annuai

Plan submission with the 5-Year Plan,

Additional Information, Describe the following,

as well as any additional information HUD has requested.

{(a}  Progress in Meeting Mission and Goals.
The Huntington Housing Authority successful ly met the goal to obtain HUD Special Applications Center approval for the disposition and began
rehabilitating the housing units in January 20172,

Year Plan.
(b) Significant Amendment and Substantial Deviation/Modiﬁcation, Provide the PHA’s definition of “significant amendment” and “substantial
deviation/modification” If the amount of an awarg mcreases or decreases by more than 50% or jf there is a major change in the PHA Policies.

Required Submission for HUD Field Office Review. Iy addition to the PHA Plan template (H UD-50075), PHAs must submit the following
documents. ltems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, byt electronic submission is
encouraged. Items (h) through (i) must be attached clectronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office,

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes al certifications relating
to Civil Rights)

(by Form HUD~50070, Certification fora Drug-

(¢) Form HUD-5007] ]

( .

Plan, PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations,
(g) Challenged Elements

(h) Form HUD-50075.1, ¢ apital Fund Program Annual S!azement/Pezfonnanre and Evaluation Report (PHAs receiving CFp grants only)

(i) Form HUD~50075.2, Capital Fund Program Five. Year Action Plan (PHAs receiving CFP grants only)

Page 2 of 2 form HUD-50075 (4/2008)



T revialee diid Bvaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires  4/30/201 1

PHA Name; Town

of Huntington
Housing Authority

Grant Type and Number
Capital Fund Program Grant No: N Y36P035501-12
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant: 2012
FFY of Grunt Approval;

Type of Grant

X Original Annual Statement [T Reserve for _v.rﬁmnwguaewm%&&
0 Performance and £ 1t for Period Endin

t Account

[ Revised Annual Statement (revision no: )
Final Performance and Evaluati

Total non-CFP Fands
1406 Operations { may

not exceed 20% of line 2 3

1408 Management Improvements

355200 ,,
5.000.0 —

1410 Admunistration (may not exceed 10% of line 21

1415 Liquidated Damages

1440 Site Acquisition
1450 Site Improvement
1460 Dwelling Structurcs
1465.1 Dwelling Eiv:gnallzgcxun:amc_n
1470 Zo:zaia___,:m Structures

1475 Non-dwel ling Equipment
1485 Demolition

1492 Moving 1o Work Demonstration

 PHAs with under 250 units in management may use 100% of CFP Grants for operations.

Pagel form HUD-50075.1 (42008,




Annual msﬁmaoz%olgsm:om and Evaluation Report U.S. Department of Housing and Urbap Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program

OMB No. 2577-0226
Expires 4/30/2011

FFY of Grant;

Grant Type and Number FFY of Grant Approval:

Capital Fund Program Grant No:
Replacement Housing Factor Grant No;
Date of CFFP:

Type of Grant

g Original Annuaj Statement O Resecve for DisastervEmergencies ] Revised Annua Statement (revision no: )
D Performance und Evaluation Report for Periog Ending:
by Development Account

{7 Finat Performance and Evaluation Report

paid by the PHA

9000 Collateralization or Debt Service
Payment

paid Via Systen of Direct

1502 Contingency (may not exceed 8% of line 20y

Amount of Annual Grant:: (sum of lines 2 - 19)

Amount of line 20 Related 10 LBP Activities

Amount of line 20 Related to Section 504 Activities

Amount of line 20 Related to Security - Soft Costs

O 0¢ completed for the Performance angd Evaluation Report,
*To be completed for the Performance ang Evaluation Report or a Revised Annual Statement.
’ PHASs with under 250 units in management muy use (0% of CFP Grants for operations.
* RHF funds shall be includog here.

Page?2 form HUD-50075.1 (4/2008)



[7e Meviuance and Bvaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-022¢
Expires 4/30/201 1

Part I: Supportin g Pages
PHA Name:

Grant Type and Number
Capital Fund Program Grant No:

CFFP (Yes/ No):

Replucement Housing Factor Grant No:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Actlivities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cosgt

Status of Work

Original Revised Funds

To offset the operating expenses as it
relates to the dail activities
Purchase tomputer software-provide staff
training

Pay for architectural services
Upgrade flooring and cycle

|
|

"To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* To be completed for the Performance and Evaluation Report,

Page3 form HUD-50075.1 (4/2008)



Annual mSHmEm:Suolonam:nm and Evaluation Report
Capital Fund Program, Capital Fund Pro
Capital Fund Financin

gram Replacement Housing
g Program

Factor and

U.S. Department of Housin
Office of

g and Urban Development

Public and Indian Housing

OMBR No. 2577-0226
Expires 4/30/201 1

Federal FFY of Grant:
Development Number All Fund Obligated
Name/PHA-Wide

All Funds Expended Reasons for Revised Target Dates
(Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure Eng
Obligation End End Date End Date Date
_Aom,OmS:o:m

1430- Fees and Costs
1460- Dw

Pages

form HUD-50075, (4/2008)



Seeee s vatuatiUufg :@pvn

U.S. Department of Housing and Urban Development
‘-apital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

o Expires 4/30/20) |
Part I Summary

Grant Type ang Number FFY of Grant.

Capital Fund Progran Grany No: NY36P035501.07 FFY of Grant Approval,
Replacemen) Housing Factor Grant No:
Date of CFrp.

PHA Name:

Type of Grant

O Original Annya) Statement [ Reserve for Uw:,ﬁ»?\mamamgaa
& Performance and Evaluation Report for Period Ending: 3-31-2011

ﬁ Summary b Development Account

Total non-CFp Funds T

1406 Operations (may not exceed 20% of line 21)°

e,

T
]
' 1408 Managemeny Improvements
i 1410 Administration (may not cxcecd 10% of line 37
' 1417 Audic T
' 1415 Liquidated Damages
' 1430 Fees and Costs T
i 1440 Site Acquisition T
1450 Site Improvement
1460 Dweliing Structures
1465.1 Dwelling mz:ﬁ:#d.;lZa:erﬁ&En

KN

]

i 1470 Zazdin_::m Structures

i 1475 chdso:m:w Equipment o
i 1485 Demolition T
i 1492 Moving 1o Work Demonstration
i 1495.1 Relocation Costs
7]

1499 Developmeny Activities ¥

ormance and mé_:m:,:n Report or a Revised Annua Statement,
" PHAS with under 250 units in management may use 100, of CFP Grants for Operations,

Page] form HUD-50075,1 (4/2008)



Annual msasoz%ﬁmozsm:om and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Io:%:m

Capital Fund Financing Program OMB No. 2577-0226
e Expires 4/30/2011

FFY of Grant:
FFY of Grant Approval:

Part [: Summa

Grant Type ang Number

Capital Fund Program Grant No:
Replacement Housing Factor Grant N
Date of CFrp:

Type of Grant
D Original Annual Statement I} Reserve for Qwﬁﬁmn{m—:n.ﬁga& 0 Revised Annuaj Statement (revision no: v
D Performance ang Evaluation Report for Period Ending:

ﬁ Summary by Develop ment Account
[ N
18ba 9000 Collateralization or Debt Service paid Via Systeny of Direct
Payment

¢ s
Y R ""
_ N Date Signature of Public Housing Director
' . - ? . o
"To be com

) pletedfor the Performance angd Evaluation Report,
*Tobe completed for the Performance and Evaluation Report or a Revised Annual Statemen;.
* PHAS with under 250 units in management may use |06% of CFP Grants for Operations.

* RHF funds shayy be included here,

Page2 form HUD-5007s,3 (4/2008)



T anu Cvaluation Report

. U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor ang Office of Public ang Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/201 1

Part II: Supp rting Pages N
PHA Name:

Grant Type and Number
Capital Fund Program Grant No:
CFFP (Yey/ No):

Replacement Housing Factor Grant No;

Federal FFY of Grant:

Development N umber
Name/PHA-Wide
Activities

General Description of Major Work

Development
Categories

Quantity Total Estimateq Cost
Account No.

Administration. Adminstratiye oSty
Fees and Go.maho:m:_ga and
Site ~3.3<@3m2-no:c§m Re

I
——
I
B
I
’ Non-Dwellin Equipment- Truck
T .
——
R )
I
I
I
I
I
——

"To be completed for the Performance and Evatuation Report or a Revised Annual Statement,

“Tobe completed for the Performance angd Evaluation Repont.

Page3 form HUD-5007s,3 (472008)



Y

wapnal rund Pro
Capital Fund Fip

s NCDPOT]
Program Replaceme

gram, Capital Fund
ancing Program

U.S. Department of Housing and Urban Development
nt Housing Factor ang Office of Public and Indian Housing

OMB No. 2577-0226
Expires 4/3072011

Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended
Zuao\vI\w;\Sqm (Quarter Ending Date}

Activities

Reasons for Re vised Target Dates
(Quarter Ending Date)

Original Actual Expenditure Eng

Obligation End

Date

Pages

form HUD-50075.1 (4/2008)



Bt vs cliomance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program

OMB No. 25770226
Expires 4/30/201 1

PHA Nume: Town of Huntington

FFY of Grant:
Housing Authority

Grant Type and Number FFY of Grant Approval;

Capital Fund Program Grant Noe N Y36P035-501-08
Replacement Housing Factor Grang No:
Date of CFFp:

Type of Grant
[ Original Annual Statement [ Reserve for Disasters/Emergencies
X Performance and Evaluation Report for Period Endin g 3-31-2011

| Line | SummarvE, Development Account

' 1406 Operations (may not exceed 20% of Line 203
' 1408 Management Tmprovements
' 1410 Administration (may not exceed 10% of line 3] )

1415 Liquidated Damages

1440 Site Acquisition

1450 Site Improvement
1460 Dwelling Structures
1465.1 Dwelling macmﬁs._cE[Zosaxvn:nmEo
1470 Non-dwelling Structures

1475 Non-dwelling Equipment
1485 Demolition
1492 Moving 1o Work Demonstration
1495.1 Relocation Costs
1499 Development Activities *

"To be completed for the Performance and Evatuation Report.

“ To be completed for the Performance and Evaluation Report or a Revised Annual Statement,
* PHAs with under 250 units in management may use {00% of CFp Grants for operations,
*RHF funds shall be inclyded here,

Pagel form HUD-5007s,1 (4/2008)



Annual mBﬁSms%@lQEm:om and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indjan Housing

Capital Fund Financing Program OMB No,. 2577-0226
Expires 4/30/2011

FFY of Grant:

Grant Type and Number FFY of Grant Approvyy:

Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
Date of CFFp:

Type of Grant

D Original Annuaj Statement [3 Reserve for G.ré.ﬁn;\mEQ.mn:Q& | Revised Annua} Statement (revision no: )
D Performance and Evaluation Report for Period m:&:% O ri

ﬁ Summary by Develo ment Account

1501 Collateralization or Debt Service paid by the PHA

nal Performance and Evaluation Report
Total Actual Cost !

9000 Collateralization or Debt Service paid Via System of D; rect
Payment

1502 Oo::zmn:@ {may not exceed 8% of line 20)

Amount of Annual Grany:: (sum of lines 2 - 19)
Amount of line 20 Related 1o LBP Activities
Amount of line 20 Related 1o Section 504 Activities

Amount of line 20 Related 10 Security - Soft Costs

e ted to Energy Conservation Measuros

p “-_3_.

Signature of Public Housing Director

"Tobe completed for the Performance angd Evaluation Report,
*To be completed for the Performance angd Evaluation Report or a Revised Annual Statement,
"PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall e included here,

Page?2 form HUD-50075, 1 (4/2008)
g



S- e s vauauOn Kepor U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacemeny Housing Factor and Offi

Capital Fund Financing Program

ce of Public and Indjan Housing
OMB No. 2577-0226
Expires 4/30/2011

Part II: Supp

Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:
CFFP (Yes/ Noy:

Replacemeny Housing Factor Grant No:

Development N umber General Description of Major Work Development
Name/PHA-Wide Categories Account No,
Activities

EH' 100%completed
ﬁ 100%completed

100% ompleted

Page3 form HUD-50¢75,) (4/2008)



....... s aud evaluation Report
. Capital Fund Pro
g Program

gram Replacement Housing Factor and
Capital Fynd Financin

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure
Obligation End End Date End Date

Pages

form HUD-50075.1 (4/2008)



[ o wnance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor ang
Capital Fund Financing Program

U.S. Department of Housing and Urbap Development
Office of Public and Indian Housing

OMB No. 25770226
Expires 4/30/201 1

PHA Name: Town of Huntington
Housing Authority

FFY of Grant:
FFY of Grant Approval;

Grant Type and Number
Capital Fund Program Gram No: NY36P035501 .09
Replacement Housing Factor Grant No:

Date of CFrp:

Type of Grant
L1 Original Annygl Statement
& Performance and Evaluation Repg

.ﬁ Summary by Develon

Total non-CFP Funds
1406 Operations (may not exceed 20% of ling 2137

1408 Management Improvemens

1410 Administration (may not exceed 10% of 1
1411 Audit
1415 Liquidated Damages
1430 Fees and Costs
1440 Site Acquisition

ine 21)

1450 Site Improvemen)
1460 Dwelling Structures
1465.1 Dwelling mn_.__.n:_m:TlZo:axvn:&Ec
1470 Zc:,usn_:sm Structures

1475 Zoz,a,kc_::m Equipmient
1485 Demolition
1492 Moving 10 Work Demonstration

"To be completed for the Performance and Evaluation Report.
* To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
> PHAS with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shalt be included here,

Pagel

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urbap Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program

OMB No. 25770226
Expires 4/30/2011

FFY of Grant:

Grant Type and Number FFY of Grant Approval:

Capital Fund Program Grant No:
Replacemen Housing Factor Grant No:
Date of CFFPp:

Type of Grang
D Original Annual Statement [ Reserve for Disasters/Fmergencies

D Performance and Evaluation Report for Period Ending:
Summary by Develop ment Account

[ Revised Annuaj Statement (revision no: )
[ Finat Performance and Evaluation Report
Total Estimated Cost

1501 Collateralization or Debt Service paid by the PHA

S000 Collateralization or Debt Service paid Via Syster of Direct
Payment

1502 Contingency {may not exceed 8% of line 20)
Amount of Annual Grant:: (sum of lines 2 - 19)
Amount of line 20 Related to LBP Activities
Amount of line 20 Related to Section 504 Activities
Amount of line 20 Related to Security - Soft Costs

i@ Amount of line 20 Related 1o Security -

‘>§cE= of line 20 Rty

Page? form HUD-50075,) (4/2008)



LTS SAu LvAlIATIoN Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supp rting P

Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yes/ Noy):

Replacemeny Housing Factor Grant No:

Development N umber General Description of Major Work Development

Name/PHA-Wide Categories Account No,
Activities

on- Adminstration Costs
Audit- Offset cost associated with annual

rmance and Evaluation Report.

Page3 form HUD-50075,1 (4/2008)



Annual mﬁma:,ma%mlo::mano and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 25770226
Expires 4/30/2011

Part III: Imp
Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)

Original Actual Obligation
Obligation End End Date

Pages form HUD-50075,1 (4/2008)



7o vesvtuaile and Bvaluation Report U.S. Department of Housing and Urban Development

Public and Indjan Housing
OMB No. 2577-022¢
Expires  8/31/201

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of
Capital Fund Financing Program

PHA Name: Town of Huntington

Housing Author; ty Grant Type and Number CFRG

Capital Fund Progran; Grant No: NY36503550199
Replacemen; Housing Factor Grang No:
Date of CFpp:

FFY of Grant:
FFY of Grant Approval;

Type of Grant
L] Original Annug Statement
1 Perform

[ Reserve for DisastersEmergencies [J Revised Annugj Statement (revision no: )
tt for Period Ending: x Fi ance and Evaluation Rep ort

1415 Liquidated Damages
1430 Fees and Cosgy
1440 Site Acquisition

1450 Site Improvement

y

14,158.00 ' 14,158.00 14,158.00

1460 Dwelling Stricrures
1465.1 Dwelling E:EBST!ZO:QUQE%K
1470 Zo:.a«éz_.:m Structures
1475 Non-dwe] ling Equipment
1485 Demolition
1492 Moving to Work Demonstration

1495.1 Relocation Costs
1499 Development Activ

ities ¢

"To be completed for the Performance and Evaluation Report,
>To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
*PHAs with under 250 units in management may use {009 of CFP Grants for operations,

* RHF funds shall pe included here.

Page] form HUD-50075, (4/2008)




Annual mﬁmﬁoao:%o%oguacm and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226
Expires 08/31/201 1

Part I: Summa
PHA Name:

FFY of Grant:
FFY of Grunt Approval;

Grant Type and Number
Capital Fund Program Grani No:

Replacement Housing Factor Grant No:
Date of CFFRp.

Type of Grant

D Original Annug] Statement [ Reserve for Em%&é:aﬁa:&% [] Revised Annual Statement (revision no: )

D Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation
enl Account

Report

1501 Collateralization or Debt Service paid by the PHA

9000 Collateralization or Debt Service paid Via System of Direet
Payment

1502 Oo:::mr,:n.,\ (may not exceed 8% of line 20)

Amount of Annual Grang:: (sum of lines 2 - 19)

Amount of [ing 20 Related 10 LBP Activitics

Amount of [ine 20 Related 1o Section 504 Activitis

Amount of Jine 20 Related 10 Security - Soft Costs

Amount of ling 20 Related to Security -
Amgn

RHF funds shal be included here,

Page?2 form HUD-50973, | (4/2008)



TS wss LVAUATION Report

U.S. Department of Housing and Urbag Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 08/31/2011

Part II: Supp orting Pages
PHA Name: Town of Huntington Housing Authority

Grant Type and Number CFRG
Capital Fund Program Grant No: NY36503550109
CFFP (Yes/ No):

Replacement Housing

Federal FFy of Grant:

Factor Grant No:

Development Ny mber
Name/PHA-Wide
Activities

General Description of Majc
Categories

Total Estimated Cost

Total Actual Cost Status of

Work

Account No,

Funds
Obligated?

Funds
Expended?

Administration of't
Activities

form HUD-5007s, 1 (4/2008)



s resva chiolmance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No, 2577-0226

Expires 4/30/201 )

PHA Name: Town of Huntington
Housing Authority

Grant Type and Ny mber
Capital Fund Program Grant No: NY36P035501-10
Replacement Housing Factor Crant No:

Date of CFFp:

FFY of Grant:
FFY of Grant Approval:

Type of Grant
J O

] Revised Annug) Statement (revision no: )
[] Finaj Performance and Evaluation Report

1406 Operations (may not exceed 20% of line 2] N
1408 Management Improvements

1415 Liquidated Damages

1440 Site Acquisition
1450 Site Improvement
1460 Dwelling Structures
1465.1 Dwelling mn:i:ﬁnT:Zo:Qva:?En
1470 Zc:.ai&::m Structures
1475 Zc:dén_::m Equipment
1485 Demolition
1492 Moving 1o Work Demonstration
1495.1 Relocation Costs
1499 Development Activities *

RHF funds shal| be included here,

Page] form HUD-50075.1 (4/2008)



e

Annual msaam:%misaw:om and Evaluation Report U.S. Department of Housing

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of
Capital Fund Fj nancing Program

and Urban Development

Public and Indjan Housing

OMB No. 2577-0226
L Expires 4/30/2011

FFY of Grant;
FFY of Grant Approval;

Part I: Summa

Grant Type and Number
Capital Fund Program Grant No:

Replacement Housing Factor Grant No:
Date of CFFp:

Type of Grant
D Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annuy Statement (revision no: )

D Performance ang Evaluation Report for Period Ending:
Summary b Development Account

[ Finat Performance and Evaluation Report

1501 Collateralization or Debt Service paid by the PHA

9000 Collateralization or Debt Service paid Via System of Direct
Payment

1502 Oo:::ma:@ {may not exceed 89, of line 20))

Amount of Annual Grant:» (sum of lines 7 - 19)
Amount of line 20 Related 10 LBP Activities
Amount of line 20 Related to Section 504 Activitics
Amount of fing 20) Related

qﬁ.‘x Date ture of Public Housing Di

L Signa rector
-

*To be completed for the Performance angd Evaluation Report or a Revised Annual Statement,
°PHASs with under 250 unis in Management may use 1(00% of CFP Grants for operations.
RHF funds shall be included here,

Page2 form HUD-50075, (4/2008)



S MesLudile and Bvaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-022¢

Expires 4/30/201

Part II: Support;

Grant Type and Number
Capital Fund Program Grant No-

CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Federal FFy of Grant:

Development N umber
Name/PHA-Wide
Activities

General Description of Major Work
Categories

Development
Account No.

Quantity Total Estimated Cost Total Actual Cost Status of Work

, 0% Completed
, 0% Completed
0% Completed

0%Completed

Page3

form HUD-50075, 1 (4/2008)



Annual msﬁoam:%ol,ogmzoo and Evaly
Capital Fund Program, Capital Fund Pro
Capital Fund Financing Program

ation Report U.S. Department of Housin
gram Replacement Housing Factor and

g and Urban Development
Office of

Public and Indjan Housing
OMB No, 2577-0226
Expires 4/30/2011

Part III: Im plementation Schedule for Capi

Federal FFY of Grant:
Development Number All Fund Obligated
Name/PHA-Wide

All Funds Expended
(Quarter Ending Date)
Activities

Reasons for Revised Target Dates
(Quarter ms&:m Date)
Original

Actual Obligation
Obligation End

End Date

Pages

form HUD-50075, 1 (4/2008)



Annuat mSREniﬁﬂEBSzR and Evaluation Repon

US De tment of Hougin and |
Capital Fung Program, Capital Fung Program Replacemens Housing Factor and A , _.vxzcn

velopmem
Office of
Capital Fung ﬂm:mznﬂ.:w Program

Public and Indian Io..,a.:m

OMB N, 25770224
IR T Y - T e e e B —— A M.HX u._)nm A\wo\ Q& 1
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i Replacemen Hemtsing Cgeqep Crant No
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e e Dt e _ - ) M
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"ot completed for the Performance and 'y
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Annua) msﬁsoz%mlo:sng and Evalyating Repont

US. De tment of Housin d U
Capital Fund Program. Capitat Fyng Propram Replacemeny Ic:,ﬁ.:m Factor ang i Office wm Wcﬁmn tha wiﬂuﬂﬂﬂﬂﬂi
Capital Fyng w,m:u:?.:,m Program Mng

e Expires 43
N P ] T et o(l!fl!f/.)/;f!vlftf!il» S
Town nf * Gram Type wnd Number \ FFy a:.ia..ns:

2::2:»3: w Capita) bund Prograp, Urant Ny, NY 1603 R RE

FFy of Genny Approva):

ine | Reptacemen Housing Faeray ¢ it Ny

{ :::..am \uthorin ! Date of CFip

* S 1 Dt e —— —

Tvpe of Grany i}.lfillfr!»}szllff/ e
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Annual mssaqzi.e%ozdmzom and Ey

aluation Report
Capital Fung Program

- Capital Fund Program Replaceme

. us Departmeny of Housing ang Urban Developmen
, ,,, : ot Housing Factor ang Office of Pyblic and Indign Housing
Capital Fund *.:S:nim Program OMB No 2577.022¢
Expires 4/307201
\mmm,m,_._p.xm.%nﬁ%mm.m: T . — - T T
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i ] Capital Fyng Program Gran Np
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Annual mESEm:%oloﬁBmsom and Evalu
Capital Fund Pro

ation Report
gram, Capital Fund Pro

gram Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urbap Development
Office of Publjc and Indian Housing
OMB No. 2577.022¢

Expires 4/30/201 1

Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/PHA-Wide (Quarter Endin g Date) (Quarter Ending Date)
Activities
Original

Actual Obligation
Obligation End

Original Expenditure
End Date

End Date

9/14/2014

Page5s

form HUD-50075, 1 (4/2008)



